Background: Serum procalcitonin (PCT) concentration has been used as a specific biomarker for diagnosis and severity of the bacterial infections. Although data of quantitative PCT concentration for bacterial infections have been accumulated, clinical implications for semi-quantitative PCT concentration have not been well defined. Thus, we report the clinical utility of PCT-Q especially for cases with bacteremia.
Background: Analysis of the mucosal immune system represents an interesting way to understand the microbial colonization in early life, particularly the response of SIgA (Secretory IgA) present in saliva because it represents the first line of defense. Previous study showed in children with 6 months of age, high complexity of SIgA response to antigens of Streptococcus mutans (MS), main pathogen of the dental caries, but little is known about the ontogeny of the mucosal immune system in the first day of life especially in preterm newborn (below 37 weeks of gestation). Thus, we compared the levels and specificity of SIgA to MS and others species enrolled with initial infection in fullterm (FT) and preterm (PT) early in life.
Methods: Stimulate saliva from 160 children, with 0 day of life, were enrolled in this study. Salivary IgA and IgM levels were determined by ELISA. Subsets of 24 fullterm (FT) and 24 Preterm (PT) children showing similar salivary IgA levels were paired and matched for gender, racial background, breastfeeding. SIgA antibody reactivity to MS, Streptococcus sanguinis (SSA), Streptococcus mitis (SMI) and Streptococcus gordonii (SGO) Ags was determined in Western blot assays.
Results: Levels of SIgA were statistically different (Whitney test, p<0.05) between groups and in FT were 2.5 times higher than PT children. Fifty and 37.5% of PT and FT respectively not show any response to antigens of the microorganisms tested. Significant diversity was observed in IgA antibody response patterns to Ags. The number and intensity of reactive bands was higher in FT than PT children for all antigens tested. Some antigens were more frequently detected in salivas, such as: 165KDa of SGO, Background: Venomous snakebite is a common and deadly disease throughout the tropics, but there are few reports of infections associated with snake envenomation in Asia.We describe two patients with distinct infectious syndromes following venomous snakebites in Eastern Nepal.
Methods: Two case reports. Results: Case 1: Endopthalmitis and necrotizing fasciitis. A 21 year old female victim of snake bite (common cobra) to the foot presented within 30 minutes and received 24 ampoules of antivenom (Bharat Serum, India) over 2 days. After 18 hrs she developed dusky, ascending wound discoloration associated with (pain, blisters, fevers, and leukocytosis). Necrotizing fasciitis was diagnosed and treated with antibiotics and surgical debridement. On hospital day 2nd, the patient developed right eye pain and blindness. Analysis of vitreous humor aspirate revealed gram negative bacilli, and intravenous and ocular antibiotics were administered; aspirate cultures revealed growth of Serratia
